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VITAL STATISTICS. 


POPULATION. It has not been possible to obtain a true estimate 
of the population of the district during 1916 and 1917 owing to 
the constant fluctuation caused by the calls of the Military 
Authorities so the figure of 1915 (9,718) is taken in estimating 
averagese 

BIRTH RATE. A total of 111 births gives a birth rate of 11.42 
This compares unfavourably with the previous year when it was 
14.40. 

INFANTILE MORTALITY has increased from 50.35 per 1000 births in 
1916 to 90.09 per 1000 births in 1917. 

DEATH RATE. The Total number of deaths (137) giving the rate 
of 14.09 is slightly lower than that of 1916 (141: 14.50). 
PULMONARY TUBERCULOSIS is the cause of 10 deaths compared with 


7 during the previous year. 

CANCER accounts for 11 deaths, a slight improvement on 1916 (13). 
h 

ZYMOTIC MORTALITY 1 death only — from diptheria in Teignmouth. 


INFECTIOUS DISEASES. 


This is the second year in which measles has ranked as a 
notifiable disease; in 1916 the number of cases of Measles 


notified was 29 while in 1917 the number rose to 86. 
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SCARLET FEVER. A total of 41 cases — of which 24 were removed 
to Hospital. — In 1916, there were 12 cases, of which 7 were 
treated in Hospital. An epidemic of Scarletina broke out early 
in August, and two thirds of the total number of cases notified 
have occurred since thene The epidemic reached its height 
towards the end of October, when, with nine cases in Hospital, 
it was feared that extra accommodation would have to be found 
elsewhere but fortunately the number gradually decreased without 
this being necessary. 
DIPHTHERIA. 1: case only compared with 7 in 1916; this case was 
removed to Bitton Hospital and terminated fatally. 
ENTERIC FEVER. 6 cases of which 5 were treated in Hospital. 
This compares very unfavourably with past years:- 

1911 —- 12 -— 13 nil. 1916 2 cases 

1914 = 15: — 3 cases each. 


ERYSIPELAS>:— 2 cases. 
PUERPERAL PEVER: — 2 CaSeSe 


OPHTHALMIA NEONATORUM:- 1 case. 
TUBERCULOSIS, 23 cases or three cases less than in 19163 all but 


three of these cases were pulmonary. 

One of the Hits in the grounds of Bitton Hospital was used 
by a Belgian refugee for the greater part of the summer but 
neither has been in use now for some weeks. 

ISOLATION HOSPITAL. 

30 cases have been admitted during tne year compared with 
15 in 1916. 

These 30 cases include:— Scarletina 24: Enteric 5: Diphtheria 

No provision has yet been made for any outbreak of small pox 
that might occur. An extra nurse has had to be employed on the 
following occasions?— 

For 10 weeks between January 12th and March 24th. 

8 weeks between June llth and August 6th. 
5 weeks between August 7th and September llth. 


and 11 weeks between Oct. 17th and December 3lst. 
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MISCELLANEOUS, 


On the death of my Father Dr.F.C.H. Piggott who had held the 
post of Medical Officer of Health to this District for 25 years, the 
Council kindly appointed me his sucessor. 


I commenced my duties on July 23rd, since when I have 


endeavoured to carry them out to the best of my ability. 


I have regularly attended Meetings of the Council and its Water 


and Sanitary Committees. Each week I have forwarded to the Local Go¥ern- 


ment Board and the County Council returns of new cases of Notifiable 


Diseases and each month I have informed the Infant Welfare Centre of 


such births as have been notified to me. 

During the year, a clinic for the recognition and treatment 
of Venereal Diseases has been opened in connection with the Royal 
Devon and Exeter Hospital at Exeter. 

The Infant Welfare and Maternity Centre continues to do good 
work and has much increased its usefulmess; the grateful thanks 
of the community ere due to all those voluntary workers who so 
unselfishly give their time and labour to furthering the objects 
of the Centre. 
| A health visitor has recently been appointed to visit the 


district by the County Council. Her duties are to include:- 


The investigation of cases of measles and to act as 
school nurse, tuberculosis nurse and visitor under the Ifental 
Deficiency Act. 

| It ia also desired by the County Council that she should 


undertake certain duties in connection with Maternity and Infant Welfare 


put it is felt locally that such good work is being done by the Infant 


Welfare Centre under existing conditions, that it would be a grave misfor 
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Bo the town to make other arrangements. 


By a circular dated December 28th 1917 the Local Government 


Board have again suggested that Medical Officers of Health should 
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simplify their Annual Reports as far as possible. 


F. STANLEY L. PIGGOTT M.R.C.S. L.R.C.P., 
Medical Officer of Health, 


Te ignmouth o 
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